HOUSE OF REPRESENTATIVES
Roll Call
HEALTH AND HUMAN SERVICES SUBCOMMITTEE

DATE:___1-9-07__

NAME PRESENT ABSENT/
EXCUSED

REP. EDITH CLARK, CHAIR

SEN. DAN WEINBERG, VICE CHAIR
SEN. JOHN COBB

REP. JOEY JAYNE

SEN. GREG LIND

REP. PENNY MORGAN
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Montana House of Representatives
Visitors Register

PUBLIC HEALTH AND HUMAN SERVICES Date_--0

BillNo. _d¥> 72 Sponsor(s)

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care
to submit written testimony.
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Visitors Register

PUBLIC HEALTH AND HUMAN SERVICES Date / /8 0]
Bill No.__ /732 Sponsor(s) S/ KUY
PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
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Please leave prepared testimony with Secretary. Witness Statement {o¥ms are available if you care
to submit written testimony.
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Montana House of Representatives
Visitors' Register

ASC - HEALTH & HUMAN SERVICES Date [-] ?"07

Bill Nos. [/ L~ Sponsor(s)

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name Representing Bill No. Support | Oppose | Info.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to
submit written testimony.
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‘Montana House of Representatives
Visitors' Register

ASC - HEALTH & HUMAN SERVICES Date (- (2-O ()

Bill Nos. | /~/ /f)i« Sponsor(s)

PLEASE PRINT PLEASE PRINT PLEASE PRINT

Name Representing Bill No. | Support | Oppose | Info.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care to
submit written testimony.
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‘Montana House of Representatives
Visitors Register

PUBLIC HEALTH AND HUMAN SERVICES Date/* ' 85-0 7

BillNo._H{} Z Sponsor(s)

PLEASE PRINT PLEASE PRINT PLEASE »PRIN T

Name and Address | Representing Support | Oppose | Inf.
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Please leave prepared testimony with Secretary. Witness Statemeiit forms are available if you care
to submit written testimony.
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“Montana House of Representatives

Visitors Register
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PUBLIC HEALTH AND HUMAN SERVICES
Bill No. 52— Sponsor(s),

PLEASE PRINT PLEASE PRINT

PLEASE PRINT

Name and Address | Representing Support | Oppose | Inf.
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Please leave prepared testimony with Secretary. Witness Statement forms are available if you care

to submit written testimony.
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Bill No. 56— Sponsor(s)

PLEASE PRINT PLEASE PRINT PLEASE }PRINT

Montana House of Representatives
Visitors Register

Name and Address | Representing Support | Oppose | Inf.
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Please leave prepared testimony with Secretary. Witness Stateriient forms ai¢ available if you care
to submit written testimony.
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